THE CAVIERLAN UFr FMEALIFT WU MUDAJSUNI

oo || AEDAUG 27 1949  STANDARD CERTIFICATE OF DEATH Stete File No.. ’;%;}{)9
—— REG. DIST. NO. 3 18 PRIMARY REG. DIST. mmﬂ%. Registrar's No

“Q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed llved. If lustitntlon: residenoe befors
/ a, COUNTY a. STATE MISSOURI b. COUNTY ST. LOUrsn-Eom.
b. CITY (1t outalds corpurats Umits, writs RURAL snd glve ¢. LENGTH ,OF c. CITY (If outalde sorporate Himite, write RURAL aud give townahin) .
OR wrabip) | STAY OR ot
a TOWN ST. LOUIS, oo STAY dnsmislees)l  rown  LEMAY MO 7/ 57,
g d. FHOL}S.P#;';_EO%F {If not in hospital or instivation, give strect addross or location} . %ESS (I rural, give location) ' V4 )
S Weritition  ST. ANTHONY HOSPITAL /7 57 ~2027 LEMAY FERRY RD “\
§ 3. NAME OF a (First) b. (Middle) | c.* (Last) 4. DATE (Month) (Dey) (¥
DECEASED " YOF 3. ear)
B || (Twpeor Prie) Eugiinda HAAKE peams  AUG 20, 19h9
'é 5. SEX 6. COLOR OR RACE | 7. m:ﬂorg(v‘leEg EIE‘%E&SRR[ED 8. DATE OF BIRTH 9, lf:GE uu.)... o wo | TR | O Dot ko,
. t birthday) a Days { Hours | Min
£ —
3 [ E WHITE | “wipow - 1” sal/890 go o [ |
_10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINES&' OR _IN- | 11, BIRTHPLACE (Stste or forslgn sountry) 12, CITIZEN OF WHAT
E done duting mowt of working lifs, even if retired) DUSTRY COUNTRY?
8 | “oreRg RAND LEADER ST, ROSE ILLINOIS\ UeS.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B GEORGE HAAKE . UNENCOWN. - ___HERMAN HAAKE
k2 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
< (Yea. 0. or unknown) | (If yes, xive war or dates &f service) NO. '
= NO 00=30~2597 ATOTS HAAKE 2027 TEMAY FERRY ROAD
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;T'gag\rralhgzbrglgrzﬂﬂ
ped . Enter only onsosise per 1. DISEASE OR CONDITION . . ;
Z | e tor (), (b), and o | PIRECTLY LEADING TO DEATH" 5) Coronary Thrombus z nour
o *This does not mean | PNTECEDENT CAUSES Endocarditis 5 days
< the mode of dying, such gwfﬁngm' if 7,“),' .;',’;,"?" DUE TO (b)
| as# heart fallure, asthenia, o ¢-above cause (o i . W LI . .
B | e It means the dis. | B¢ uRderlying cavae losd. Lachycardia 5 days
case, infury, or compli DUE TO (g} R .
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~~~ : :
- Conditions contributing to the death but not [
3 reloted to the disease or condition causing death. i
P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - C ' - ’ 20, AUTOPSY?
7 TION —
= .- ves (] wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) %I%
h SUICIDE bhome, farm, tastory, sirest, afos bidg.,et0.} :
7 HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INSTRY WHILEAT[ ] NOT WHILE ) }
>|_‘ - = | " work AT WORK
; 2. I hereby cﬁt&(gghqé Iﬁendeig:e deceased from March 20 | 16_48 1o __Au ust 2019& that I laat saw the deceased
:j ] ___S_._, 19 , and that death occurred al ._2v'££. m., from the causes and on the dale staled above.
o 2. SIGN E (quea or title). | 23b. ADDRESS . DATE SIGNED
a " . - & §736 G ravols 2 AT
?; 1l 242. BURITAL, CREMA- | 24b. DATE 24c. hA\!E\OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Hpedify)
£ [REMOVAL 8/21/ BREESE ILLINOIS - -
DATE REC'D BY L%%g_ REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S| GMATURE ADDRESS
AUG 22 ena STROOT — CARROLL 11600 NATURAL BRIDGE AV

ki & (Licensed *s Staternent on Reverse Side)




e e— - - o RN T TR 3 - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by ine, or by--

..... . S$tudent Embalmer No.

working under my personal supervision,

Student seseavacsccareaans Signe
Student Embalmer

P. O. Addresd

N;.)té: The above MUST BE SI_GNED BY THE LICENSED EMBALMER in his OWN A ING. (Failure to comply ¥
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 56 stated above.



